The concept of the hospice is one that has caught the imagination of the public, and new hospices are springing up all over the country. The original concept was of a home for the care of the dying. In essence this appeared a perfectly simple process, particularly in hospices such as St Joseph's Hospice in Hackney which was run by a religious order. This was in the great Christian tradition, and emphasized the all too often forgotten fact that 'care' of the dying was not merely a nursing procedure. Adequate skilled nursing was essential, but equally essential was loving kindness and a willingness on the part of the staff to devote themselves completely to the care of those committed to their charge and to make full usc of spiritual attributes to bring solace and comfort to the suffering as they set out on that journey from which there is no return.
The pioneers in this movement soon realizedoften to their dismay -that practically no attention had been given to the alleviation of the pain experienced by so many of those dying of cancer. Anodynes, analgesics, hypnotics and tranquillizers were given --but by rule of thumb, not according to the requirements of the individual patient. Largely through the pioneer efforts of Dame Ciceley Saunders and Dr Robert Twycross at St Christopher's Hospice in South London, this sad state of affairs was put right, and it is now almost true to say that, if the correct procedures are followed, the terminal stages of life -whether months, weeks or daysshould be free of that pain which hitherto has caused so much dread, fear and anxiety.
Inevitably, however, as the concept of hospices has spread, questions have been raised as to their precise -or rather their best -role in the communi-ty. How should they develop in the future? For many, a hospice is still a home or resting place to which people who are definitely dying can go to await the final call. An essential corollary to this is that the hospice should also be responsible for helping patients to pass their final days peacefully and painlessly at home -on the definite understanding that the patient will be readmitted to the hospice should management at home prove too difficult. Others feel that the hospice idea should be spread more widely, to make the world more conscious of care and not . just cure, and whether people are dying or not.
All of which might be summed up in the allembracing question of whether a hospice should be a building, a ward in a hospital, or perhaps 1 Meeting held by the Open Section, 31 January 1983 simply an attitude which can apply as much to those who will live on, as to the dying. Such were some of the wide-ranging topics presented to a packed meeting of the Open Section in the Barnes Hall on the last day of January by Mr Hedley There is much truth in his contention that the success of hospice care owes much to the failure of ordinary hospitals to meet the complex needs of the dying. In this field it has achieved much success. Equally important is the contribution hospices have made towards making death at home a feasible option for patients with caring relatives. And after all, while today around 60% of deaths occur in hospital, home is still the earthly residence in which most of us would prefer to end our days, amid our friends, our family and all those belongings -books, pictures and garden -which we and those we love have made into a home. ' Inevitably, technical problems have raised their somewhat austere heads, notably the changing relationship with the National Health Service. In spite of the independence which hitherto has been one of the strongest features of hospices, the claims of a closer link with the National Health Service are being heard increasingly often. Not only is there a need for hospice practice to improve hospital care, Mr Taylor contended, but hospices are increasingly in need of financial support from the National Health Service.
Whilst this is undoubtedly the case, there are many who feel that the more independence hospices can retain, the more likely are they to achieve their legitimate aims. By all means let National Health Service hospitals adopt the techniques and modus operandi of the hospice, as fortunately is now occurring to an increasing extent. But there are many who contend that the hospice should have no direct geographical association with such hospitals. Financially this may be difficult, which is why there was considerable support for one suggestion made in the subsequent discussion at this stimulating meeting, that for the time being more money should be spent on developing the home care services of our hospices. This would provide a better return for the money available.
All in all, the mere fact that so many foregathered for a review of hospices was a reassuring demonstration of how the concept of the hospice has caught on. The one somewhat disappointing feature was the absence of any reference to the spiritual aspect of the hospice. It may be that all -or at least most -of those present took this for granted. That, however, is a dangerous assumption. At this momentous stage in the development of this concept, when growth is so rapid, those responsible must not get bogged down in technical and administrative. problems.: Unless the spiritual basis is kept alive and carefully nurtured, the soul will go out of our hospices, and they will become merely annexes to bureaucracy. The crusading spirit must be maintained, and this involves a retention of independence combined with a happy, cooperative relationship with the National Health Service.
But as an epilogue to any review of hospices, is there any more apposite description of their essential function than that lovely invocation from the Prayer Book of 1662: '0 Lord support us all the day long of this troublous life, until the shadows lengthen and the evening comes, the busy world is hushed, the fever of life is over, and our work is done. Then, Lord, in Thy mercy, grant us safe lodging, a holy rest, and peace at the last'. Surely that is the quintessence of hospice care.
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Neurological aspects of learning difficulties in children 1
An all-day meeting of the Section ofNeurology, chaired by the then President of the Section, Professor W B Matthews, and by Dr Macdonald Critchley, was recently devoted to discussion of 'Neurological aspects of learning difficulties in children'. Dr N O'Connor (MRC Developmental Psychology Unit, London) compared the perceptual difficulties of subnormal children with those present in blind and deaf children. Blind children had specific difficulty with concepts of space, and deaf children with judgments of temporal duration and succession. In general, subnormal children behaved more like deaf than blind children and the explanation was probably that temporal ordering was dependent on a certain level of competence in language. In some tasks subnormal children showed a bimodal distribution, those of verbal IQ below 60 behaving as though deaf, and those with a higher IQ as though 'normal'. Temporal ordering was late to develop in normal children.
After providing a comprehensive analysis of discussed the behavioural and educational difficulties of epileptic children, stating that the most frequent disorders found were neuroses and asocial behaviour -disorders
